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Medical Prctice Questions
EDITOR'S NOTE: From time to time medical practice questions from organizations with a legitimate interest in the
information are referred to the Scientific Board by the Quality Care Review Commission of the California Medical
Association. The opinions offered are based on training, experience and literature reviewed by specialists. These
opinions are, however, informational only and should not be interpreted as directives, instructions or policy state-
ments.

Reconsideration of Biofeedback
QUESTION:
In your judgment, are there valid medical indications for the use of biofeedback?
If so, under what circumstances would biofeedback be accepted therapy?

OPINION:
In the opinion of the Advisory Panels on Internal Medicine and Neurology, biofeed-
back has legitimate use as part of a medical treatment plan. There are valid
medical indications for the use of biofeedback for conditions such as chronic
muscle contraction headaches, certain mixed headaches (of muscular and vascular
origin), migraine, chronic pain syndromes of muscular or vascular origin, and
other psychophysiologic states where excess tension, stress and high autonomic
arousal are part of the syndrome. Modest results have been achieved in patients
with moderate hypertension.
Biofeedback for neuromuscular reeducation and organic disease problems such
as convulsive states and ectopic beats should be considered investigational. Its
role as an adjunct to more established management remains unknown at this time.

Biofeedback is only as effective as the skill of the therapist and the ability of the
patient to learn the techniques of relaxation. Because the treatment works in a
limited number of patients and has the potential for overuse, candidates for therapy
must be well selected. As significant underlying psychological problems may arise
during the course of therapy, biofeedback practitioners should be highly trained
in the fields of psychology and counseling.
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